Modified anterior approach to the cervicothoracic junction.
The surgical management of tumors at the cervicothoracic junction is hindered by various anatomic structures. Standard approaches to the cervical or thoracic spine provide inadequate exposure. An approach to the cervicothoracic junction that provides exposure from C3 to T4 is described. The approach allows extensive bony resection, spinal cord decompression, correction of deformity, spinal reconstruction, and stabilization. Four patients with tumors metastatic to the cervicothoracic junction underwent this surgical approach. All had significant kyphosis and neck pain unresponsive to nonsurgical treatment. After surgery, neurologic function improved in three patients and remained normal in one. All patients had relief of neck pain and reduction of kyphosis.